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(6) If the service or services are being 
purchased as part of an aggregated pur-
chase with other entities or individ-
uals, the full details of any such ar-
rangement, including the identities of 
all co-purchasers and the portion of the 
service or services being purchased by 
the health care provider; and 

(7) The requester is selecting the 
most cost-effective method of pro-
viding the requested service or serv-
ices, where the most cost-effective 
method of providing a service is de-
fined as the method that costs the 
least after consideration of the fea-
tures, quality of transmission, reli-
ability, and other factors that the 
health care provider deems relevant to 
choosing a method of providing the re-
quired health care services. 

(d) Annual renewal. The certification 
set forth in paragraph (c) of this sec-
tion shall be renewed annually. 

[62 FR 32948, Jun. 17, 1997, as amended at 70 
FR 6373, Feb. 7, 2005] 

§ 54.617 Resale. 
(a) Prohibition on resale. Services pur-

chased pursuant to universal service 
support mechanisms under this subpart 
shall not be sold, resold, or transferred 
in consideration for money or any 
other thing of value. 

(b) Permissible fees. The prohibition on 
resale set forth in paragraph (a) of this 
section shall not prohibit a health care 
provider from charging normal fees for 
health care services, including instruc-
tion related to such services rendered 
via telecommunications services pur-
chased under this subpart. 

§ 54.619 Audits and recordkeeping. 
(a) Health care providers. (1) Health 

care providers shall maintain for their 
purchases of services supported under 
this subpart documentation for five 
years from the end of the funding year 
sufficient to establish compliance with 
all rules in this subpart. Documenta-
tion must include, among other things, 
records of allocations for consortia and 
entities that engage in eligible and in-
eligible activities, if applicable. Mobile 
rural health care providers shall main-
tain annual logs indicating: The date 
and locations of each clinic stop; and 
the number of patients served at each 
such clinic stop. 

(2) Mobile rural health care providers 
shall maintain its annual logs for a pe-
riod of five years. Mobile rural health 
care providers shall make its logs 
available to the Administrator and the 
Commission upon request. 

(b) Production of records. Health care 
providers shall produce such records at 
the request of any auditor appointed by 
the Administrator or any other state 
or federal agency with jurisdiction. 

(c) Random audits. Health care pro-
viders shall be subject to random com-
pliance audits to ensure that request-
ers are complying with the certifi-
cation requirements set forth in 
§ 54.615(c) and are otherwise eligible to 
receive universal service support and 
that rates charged comply with the 
statute and regulations. 

[68 FR 74503, Dec. 24, 2003, as amended at 69 
FR 12087, Mar. 15, 2004; 70 FR 6373, Feb. 7, 
2005] 

§ 54.621 Access to advanced tele-
communications and information 
services. 

(a) Twenty-five percent of the month-
ly cost of eligible Internet access shall 
be eligible for universal support. 
Health care providers shall certify that 
the Internet access selected is the most 
cost-effective method for their health 
care needs as defined in § 54.615(c)(7), 
and that purchase of the Internet ac-
cess is reasonably related to the health 
care needs of the rural health care pro-
vider. 

(b) Each eligible health care provider 
that cannot obtain toll-free access to 
an Internet service provider shall be 
entitled to receive the lesser of the toll 
charges incurred for 30 hours of access 
per month to an Internet service pro-
vider or $180 per month in toll charge 
credits for toll charges imposed for 
connecting to an Internet service pro-
vider. 

(c) Health care providers located in 
States that are entirely rural shall be 
eligible to receive universal service 
support equal to 50 percent of the 
monthly cost of advanced tele-
communications and information serv-
ices reasonably related to the health 
care needs of the facility. 

[68 FR 74503, Dec. 24, 2003, as amended at 70 
FR 6373, Feb. 7, 2005] 
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EFFECTIVE DATE NOTES: 1. At 68 FR 74503, 
Dec. 24, 2003, as corrected at 69 FR 3021, Jan. 
22, 2004, § 54.621 was revised, effective Jan. 23, 
2004. Paragraph (a) contains information col-
lection and recordkeeping requirements and 
will not become effective until approval has 
been given by the Office of Management and 
Budget. 

2. At 70 FR 6373, Feb. 7, 2005, § 54.621 was 
amended by adding paragraph (c). Paragraph 
(c) contains information collection and rec-
ordkeeping requirements and will not be-
come effective until approval has been given 
by the Office of Management and Budget. 

§ 54.623 Cap. 
(a) Amount of the annual cap. The an-

nual cap on federal universal service 
support for health care providers shall 
be $400 million per funding year, with 
the following exceptions. 

(b) Funding year. A funding year for 
purposes of the health care providers 
cap shall be the period July 1 through 
June 30. 

(c) Requests. Funds shall be available 
as follows: 

(1) Generally, funds shall be available 
to eligible health care providers on a 
first-come-first-served basis, with re-
quests accepted beginning on the first 
of January prior to each funding year. 

(2) For each funding year, which will 
begin on July 1, the Administrator 
shall implement a filing period that 
treats all health care providers filing 
within that period as if they were si-
multaneously received. The filing pe-
riod shall begin on the date that the 
Administrator begins to receive appli-
cations for support, and shall conclude 
on a date to be determined by the Ad-
ministrator. 

(3) The Administrator may imple-
ment such additional filing periods as 
it deems necessary. The deadline for all 
required forms to be filed with the Ad-
ministrator is June 30 for the funding 
year that begins on the previous July 1. 

(4) The Administrator may imple-
ment such additional filing periods as 
it deems necessary. 

(d) Annual filing requirement. Health 
care providers shall file new funding 
requests for each funding year. 

(e) Long term contracts. If health care 
providers enter into long term con-
tracts for eligible services, the Admin-
istrator shall only commit funds to 
cover the portion of such a long term 
contract scheduled to be delivered dur-

ing the funding year for which uni-
versal service support is sought. 

(f) Pro-rata reductions. Administrator 
shall act in accordance with this para-
graph when a filing period described in 
paragraph (c) of this section is in ef-
fect. When a filing period described in 
paragraph (c) of this section closes, Ad-
ministrator shall calculate the total 
demand for support submitted by all 
applicants during the filing window. If 
the total demand exceeds the total sup-
port available for the funding year, Ad-
ministrator shall take the following 
steps: 

(1) Administrator shall divide the 
total funds available for the funding 
year by the total amount of support re-
quested to produce a pro-rata factor. 

(2) Administrator shall calculate the 
amount of support requested by each 
applicant that has filed during the fil-
ing window. 

(3) Administrator shall multiply the 
pro-rata factor by the total dollar 
amount requested by each applicant. 
Administrator shall then commit funds 
to each applicant consistent with this 
calculation. 

[62 FR 32948, June 17, 1997, as amended at 62 
FR 56120, Oct. 29, 1997; 63 FR 2132, Jan. 13, 
1998; 63 FR 3832, Jan. 27, 1998; 63 FR 43097, 
Aug. 12, 1998; 63 FR 70572, Dec. 21, 1998; 64 FR 
2594, Jan. 15, 1999; 64 FR 30442, June 8, 1999; 70 
FR 6373, Feb. 7, 2005] 

§ 54.625 Support for services beyond 
the maximum supported distance 
for rural health care providers. 

(a) The maximum support distance is 
the distance from the health care pro-
vider to the farthest point on the juris-
dictional boundary of the city in that 
state with the largest population, as 
calculated by the Administrator. 

(b) An eligible rural health care pro-
vider may purchase an eligible tele-
communications service, as defined in 
§ 54.601(c)(1) through (c)(2), that is pro-
vided over a distance that exceeds the 
maximum supported distance. 

(c) If an eligible rural health care 
provider purchases an eligible tele-
communications service, as defined in 
§ 54.601(c)(1) through (c)(2), that exceeds 
the maximum supported distance, the 
health care provider must pay the ap-
plicable rural rate for the distance that 
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